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THE INSURANCE MEDICAL SERVICE 
IN SCOTLAND 


CONFERENCE OF REPRESENTATIVES OF 
SCOTTISH LOCAL MEDICAL AND 
PANEL COMMITTEES 


The second conference of representatives of Scottish Local 
Medical and Panel Committees took place at the Edin- 
burgh house of the British Medical Association on 
October 5th, under the chairmanship of Dr. D. ELLior 
Dickson of Lochgelly. Twenty-one county and fourteen 
burgh committees were represented, and members of the 
Scottish Insurance Acts Subcommittee and its Rural 
Practitioners Subcommittee were present and took part 
in the discussions, but did not vote. 

The CHAIRMAN extended a cordial welcome to Dr. 
H. G. Dain, chairman of the Insurance Acts Committee, 
and Dr. G. C. Anderson, Medical Secretary of the Asso- 
ciation, the latter on his first appearance in that capacity. 
In the name of those present he congratulated Dr. 
Anderson upon his succession, and said that none of 
them had any doubt as to the manner in which he would 
fulfil his responsible duties. 

The main business before the Conference arose out of 
the Scottish section of the annual report of the Insurance 
Acts Committee (Supplement, August 20th), and the 
various paragraphs were presented by Dr. G. W. MILLER, 
chairman of the subcommittee, with a few words of 
explanation in each instance, and approved. 


CONSTITUTION OF THE NEGOTIATING BODY 


Dr. W. Hamitton (Midlothian) moved that the Scottish 
Subcommittee should be reconstituted as the Insurance 
Acts Committee (Scotland), with substantive, and not 
merely delegated, powers to act in all matters apper- 
taining to Scotland, subject to an obligation to act in 
liaison with the Insurance Acts Committee (England and 
Wales) in regard to major principles. The Department 
of Health for Scotland, he said, enjoyed a high degree 
of independence in relation to the Ministry of Health, 
but the Insurance Acts Subcommittee had no corre- 
sponding independence, and could not be on equal terms 
in negotiation. In practice the subcommittee had proved 


exceedingly attentive to the ‘‘ orders ’’ it received from 
the main committee, and not sufficiently attentive to the 
views of the Scottish Panel Committees. On the 
Insurance Acts Committee itself there were only four 
Scottish representatives out of a total of thirty-six or 
forty, and they did not carry sufficient weight. It was 
all very well to point out that areas like Lancashire or 
Yorkshire, comparable in population with Scotland, were 
in the same position, but these were integral parts of 
England, while Scotland had its distinctive insurance 
problems. 

Dr. F. K. Kerr (Edinburgh) spoke to the same effect, 
pointing out that in Scotland administration followed a 
different custom. The Department of Health rather 
smiled when Scottish representatives were before it, 
because it knew that whatever was submitted would have 
to go first to London, and would very likely get lost 
either on the journey there or on the journey back. If 
Scotland was allowed to do so, it would develop its 
insurance services on lines which would be the envy of 
England. 

Dr. J. G. McCurcHeon, as a member of the sub- 
committee, reminded the Conference that the previous 
conference had turned down decisively a similar resolu- 
tion. He believed that Scotland would suffer if it had 
too much autonomy. In England the fees which practi- 
tioners were able to obtain were on a higher scale than 
in Scotland, and if Scotland were separate in regard to 
the negotiating body there would be a distinct danger, 
when it came to a revision of the capitation fee, of 
Scottish practitioners having to accept a lower rate. 

Dr. G. W. MILLER said that to ‘‘ cut the painter ”’ 
would worsen the Scottish position. England was much 
more prosperous than Scotland, and the general prosperity 
was reflected in the prosperity of the profession. He 
denied that Scotland was overruled by the Insurance Acts 
Committee in London. 

Dain, as chairman of the Insurance Acts Com- 
mittee, pointed out that, notwithstanding geographical 
divisions, the country was one. Scottish practitioners 
practised in England, and even Scotland was not free 
from the intrusion of practitioners from other parts 
of the kingdom. The British Medical Association had 
always held that it was better to speak with one 
voice for the country as a whole. Scotland was par- 
ticularly advantaged, because it had, in ae 1464 , its 
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representatives on the main committee, a subcommittee 
of its own for Scottish affairs. It was true that there 
were some eighty differences of sorts appertaining to the 
working of the Insurance’ as between the two 
countries—and in some ways the Scottish procedure was 
better than the English—but in the aggregate the differ- 
ences were small. The main problems were the same in 
both countries. Conditions and range of service and 
remuneration were the same. He described the democratic 
constitution and smooth working of the Insurance Acts 
Committee, pointing out that it proceeded by discussion 
and general agreement, a division rarely being taken, and 
never on such a question as to whether or not Scotland 
should be allowed to follow a certain course. It had 
never happened that Scottish affairs had failed of their 
proper share of consideration. 

The CHAIRMAN deprecated the motion on another 
ground, that the Insurance Acts Committee itself would 
be a less competent body if the Scottish representatives 
were withdrawn. 

In reply to Dr. Ian Grant, the MepricaL SECRETARY 
said that he had no recollection of any decision of the 
subcommittee which affected Scotland being overruled, 
though occasionally matters had been referred back. 

Dr. HamiLton, in reply, stated that in certain areas in 
Scotland—Aberdeen and Midlothian—where public medical 
services for dependants were being proposed, the rates 
contemplated were higher than those obtaining in the 
public medical services of London and Essex, so that it 
did not appear that if England and Scotland negotiated 
their capitation fee independently the fee in Scotland 
would be smaller than in England. 

Only five hands were held up in favour of the Mid- 
lothian resolution, which was lost by a large majority. 

Dr. HaMILton next moved that the membership of the 
Insurance Acts Committee should be restricted to elected 
representatives of insurance practitioners. At present the 
committee included representatives of certain bodies, such 
as the Society of Medical Officers of Health, wholly 
unconnected with the insurance service. ; 

The MepicaL Secretary described this attitude as 
retrograde. The consideration of the problems of the 
profession could not take place in water-tight compart- 
ments. Supposing the hospitals committee were restricted 
to members of hospital staffs, would the problems arising 
in hospital work—problems which constantly involved the 
general practitioner—be adequately considered? The 
viewpoint of outside interests must be regarded. The 
Society of Medical Officers of Health itself had representa- 
tives of the British Medical Association on its council. 

Dr. W. M. Knox (Glasgow) said that in his city so 
high regard was paid to outside opinion that the medical 
officer of health, a medical superintendent, and several 
consultants were members of the Panel Committee. What 
was an advantage locally was likely to be an even greater 
advantage centrally. 

This second Midlothian motion secured eleven votes, 
and twenty were recorded against it. 


PART-TIME R.M.O."S AS MEMBERS OF COMMITTEE 


A further motion from Midlothian was to the effect 
that any insurance practitioner who accepted part-time 
employment as a regional medical officer should be de- 
barred from membership of the Insurance Acts Committee 
and of the subcommittee. Dr. HAMILToN was convinced 
that the leadership of insurance practitioners was lament- 
ably weak. There were three sorts of leaders: those who 
really led, those who led because they were pushed from 
behind, and those who were not willing even to be pushed. 
The bulk of their leaders were in the third category. 
(Laughter.) Many of them had a foot in both camps. 
While he did not suggest that the fact that they had 
part-time employment from the Ministry consciously in- 
fluenced their action, he viewed with suspicion the oppor- 
tunities they had for fraternizing with whole-time officers. 
He believed that fourteen out of twenty-six elected 
members of the Insurance Acts Committee undertook 
this part-time service. Insurance practitioners were con- 
stantly being made the victims of propaganda directed by 
the Department of Health, and the approved societies 


challenged them in respect to personal honour a 
capacity, the charge in respect to honour being that Pr 
were lax, or even dishonest, in certification. The chict 
ground for such charges rested upon the reports of 
regional medical officers, and some of their own leaders 
were helping to produce the ammunition used against 
them. 

Dr. Darn said that if this part-time employment wags 
in any way a disadvantage it should be ended. He 
agreed that if it were a man’s main source of income 
it would be better that he should not serve on the 
committee. He was one of those implicated in the Teso- 
lution. He had a session perhaps thirty times a year 
and he undertook it, not for the pittance that went with 
it, but because it gave him the opportunity of knowin 
something of this work from the inside. Dr. Hamilton 
had suggested that it was a disadvantage to fraternize 
with officers of the Ministry. Personally he did not believe 
that the most useful results were achieved by an attitude 
of continual hostility. If he had been unable to go in 
a friendly way to Sir Arthur Robinson, the Permanent 
Secretary of the Ministry of Health, to discuss this of 
that point, but could only approach him armed, ag jt 
were, and surrounded by his fellow members with their 
slings and arrows, he was sure that the practitioners’ 
point of view would have been much less frequently 
appreciated and accepted on the other side. A part-time 
regional medical officership was not at all a pleasant task 
—indeed, he approached it with more dislike than any 
other part of his work—but he undertook it in the same 
way as he had undertaken membership of a medical 
service subcommittee (to which not even a_ pittance 
attached), because he thought that the wider his experj- 
ence in these matters the better he could serve the pro- 
fession. (Applause.) 

Dr. W. J. Locie (Falkirk) opposed the motion. - Some 
of the most valued members of Dr. Hamilton’s own com- 
mittee were part-time regional medical officers, and the 
fact that they were serving in that capacity did not in 


any respect impede their action on behalf of their in. ~ 


surance practitioner colleagues. He thought it most desir- 


able that regional medical officers should be men having * 


experience as insurance practitioners. It might be neces- 
sary to appoint permanent officials, but the most valuable 
type of regional medical officer was the man who was 
himself an insurance practitioner. 

Dr. Ian Grant (Glasgow) said that his own experience 
and that of his colleagues was that the regional medical 
officers who were also insurance practitioners agreed much 
more frequently with the first practitioner’s decision than 
did consultants or even whole-time regional officers. 

Dr. Ropert Bruce (Argyll) and Dr. J. F. Lame 
(Glasgow) also opposed the motion. 

Dr. Hamitton, replying to a question as to what was 
the difference between a part-time regional medical officer 
sitting in his office and deciding a man’s capacity for 
work and an insurance practitioner sitting in his surgery 
and deciding the same question, said that the practitioner 
was there to give an honest opinion, without any bias, 
his duty being, in the first place, to the patient, and, 
in a minor degree, to the approved society. He was kept 
straight between the two forms of pressure. The regional 
medical officer, whether whole- or part-time, experienced 
only one form of pressure, directed invariably from a side 
which gave him a constant bias in estimating against the 
patient. (‘‘ No.’’) 

Dr. Dain protested that that was untrue. The instruc- 
tions to regional medical officers from the Government 
Department were that the patient was to be considered 
first. 

The Midlothian motion was lost by a_ very large 
majority. 

Dr. J. N. GLatster (Glasgow) moved that the Depart- 
ment of Health should as far as possible recruit its part- 
time regional medical officers from insurance practitioners 
of more than ten years’ standing. Such _ practitioners 
were certainly much more fitted to judge of a man’s 
capacity for work than a specialist who had no experience 
of general practice. 

The motion was agreed to. 
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RANGE OF SERVICE 


Midlothian had yet one further motion on the paper, 
that the method of determining the range of service was 
detrimental to the future development on sound lines of 
the insurance service. Dr. Hamitton said that this 
motion had the unanimous approval of the Midlothian 
Panel Committee. In non-insurance work they all fixed 
their own limits, but in insurance, which was a contract 
service, the limits had to be definitely laid down. When 
changes took place in the method of treatment or new 
techniques were introduced, the present procedure of 
determining what was properly within the range seemed 
to be open to criticism. He instanced cases on the 
porder-line between general practice and some specialty— 
such, for example, as the removal of nasal polypi, or 
curettage in a case of incomplete abortion, or treatment by 
yitra-violet rays or diathermy. Most of these things 
were ordinarily within the sphere of specialists ; never- 
theless, they might be considered as on the border-line. 
An instance of new technique was the injection _of 
varicose veins. Under the present method of deciding 
the range of service practitioners might find themselves 
forced to do this as part of their national health insur- 
ance obligations. But some men, by reason of age or 
other circumstances, were not easily adaptable to new 
methods, and some, owing to the locality of their prac- 
tices, had not the opportunity of familiarizing themselves 
with new technique. New methods were constantly being 
forced upon the profession, while the capitation fee 
remained unchanged. The range of service also differed 
with the district, and, to judge from a decision in East 
Lothians last July, a practitioner in a remote part of the 
country might find certain things compulsorily within 
his obligations, though not within the obligations of his 
town colleagues. 

Dr. asked for Dr. WHamilton’s constructive 
suggestions. 

’ Dr. Hamitton confessed that he had none. His criti- 
cism was wholiy destructive. But if it was agreed that 
the present method was unsatisfactory, then the Insurance 
Acts Committee could set to work to think out a 
better one. 

Dr. McCurcHEON gave a description of the present 
method. The practitioner, to begin with, filled up a form 
and sent it to the Insurance Committee stating that he 
proposed to charge a fee for a given service which he 
considered ‘‘ outwith ’’ the scope. This was sent by the 
Insurance Committee to the Panel Committee, which 
decided whether the service was outside the range, and 
if so whether the practitioner, according to the three 
well-known criteria, was qualified to perform it. The 
Insurance Committee might or might not agree with the 
Panel Committee’s decision. If it disagreed, the Depart- 
ment of Health came into the matter, and set up a 
court of inquiry, by which court, without doubt, the 
custom of the area must be taken into consideration. In 
the Highlands and Islands and rural areas generally of 
Scotland, the insurance practitioner had, by virtue of the 
non-existence of other facilities, to perform operations, 
such as appendicectomy and amputations, which did not 
ordinarily fall to the performance of urban practitioners. 

Dr. D. C. McArpte (Glasgow) said that a number of 
practitioners entertained a fear that if they claimed that 
a certain service was outside the scope and was charge- 
able, they would be regarded as saying, in effect, that 
they themselves were not fit to carry it out. That, how- 
ever, was not the point of view indicated in the present 
motion, which merely laid it down that if one had a 
contract wage one should have a contract standard for 
the job. If in the Highlands or elsewhere practitioners 
performed services outside the customary range they 
should certainly receive additional remuneration for them. 

Dr. J. B. Stmpson (Golspie) pointed out the extreme 
difficulty of the range of service question in remote areas. 
He did not quite agree with Dr. McCutcheon’s description 
of the facilities in such areas. If one took the whole area 
from Inverness northwards it would be only rarely that 
an insurance practitioner would find himself without 


surgical help, and if he did the remedy was in his hands, 


for he could apply for payment, and the application would 
be duly considered by the Insurance Committee and the 
Department of Health. 


Dr. W. R. Martine (Haddington) gave some account of 


the East Lothians case, to which the mover had alluded ; 
and Dr. J. B. Mirrer (Lanark) expressed the view that 
the Regulations worked very well, and that nothing could 
be fairer than a jury of one’s peers in the district in which 
one practised. 


Dr. Darn said that at the beginning of the Insurance 


Act era an attempt was made to say that certain things 
were within the range and certain others were outside. 
But no comprehensive list could be made, and the method 
_was dropped in favour of one in which a decision was 
given in each particular instance as to whether a certain 
service was within or without. That method had been 
followed now for nearly twenty years, and so far no one 
had suggested a better. It was necessary to provide for 
the fact that medical science and treatment did not stand 
still. A service which was obviously ‘‘ outwith ’’ twenty 
years ago might reasonably be within the range to-day. 
No rigid line could be drawn. A certain amount of what 
might be called case law had accumulated, and in 
England at any rate the question of the injection ot 
varicose veins would probably now always be decided in 
one way, since there were already several cases in which 
tribunals had given the opinion that the service was one 
which a practitioner of average competence might be 
expected to perform. But it was recognized from the 


beginning that the content of the practitioner’s service 
varied with the individual. The varicose veins question 
was much to the fore at the moment, but the same thing 
related to minor surgery. Ten years ago the injection 
treatment would, no doubt, have been considered as 
outside the scope. He for one had made himself familiar 
with it in the ordinary process of keeping himself abreast 
of developments in practice, and he thought that if he 
could claim to be proficient in this technique he ought to 
be prepared to place it at the disposal of his insured 
patients. It must be remembered that if the service were 
scaled down it was very difficult for himself and his 
colleagues, as negotiators, to scale up the capitation fee. 

Dr. HAMILTON altered his motion so that it read that 
the method of determining the range of service should be 
referred for consideration by the Scottish Subcommittee. 
He said that it was a problem not peculiar to Scotland, 
but having regard to the sparseness of the population it 
presented itself in a more acute form in Scotland than 
elsewhere. 

In this form the motion was agreed to. 


ASSURANCE AND PENSIONS SCHEME 


At this point Dr. Darn gave an outline of the new life 
assurance and pensions scheme for insurance practitioners, 
which was set out in the annual report of the committee.* 
He said that on behalf of the general body of insurance 
practitioners a certain number of trustees, nominated by 
the trustees of the National Insurance Defence Fund, 
would enter into agreement with three assurance com- 
panies whereby these companies would provide a policy 
in identical terms for all insurance practitioners who 
applied for it. Save in exceptional cases, where the risk 
was unusually high, there would be no medical examina- 
tion. The companies would continue to issue these same 
policies for at least ten years, after which they might, all 
three companies concurring, vary the terms so far as 
concerned new policies afterwards issued. The benefits 
were cash payment or pension at age 65, a breakdown 
allowance at any earlier stage, and in the event of death 
before the age of 65 the provision for dependants of an 
annual allowance until such time as the member would 
have reached the age of 65, in addition to a certain 
capital sum, such payments not being subject to income 
tax. He believed that the benefits were more comprehen- 
sive than in any pension or deferred pay or accident 
assurance scheme yet put forward. 

Dr. Dain and Dr. ANDERSON answered various ques- 


* Supplement, August 20th, 1932, p. 143. 
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why no Scottish company was included. The answer was 
that several Scottish companies were asked to quote, but 
said they could not quote for any pension scheme of this 
kind which issued a breakdown benefit. 

Dr. F. K. Kerr (Edinburgh) and Dr. McCurcHEoNn 
(Glasgow) spoke warmly in praise of the scheme, and on 
the motion of the CHAIRMAN, hearty thanks were ex- 
pressed to Dr. Dain for the extraordinary amount of 
personal attention he had given to this matter. 


EXPENSIVE PREPARATIONS AND EXCESSIVE 
PRESCRIBING 


Dr. SAMUEL Davipson (Roxburgh) moved that an 
endeavour be made to obtain the consent of the Depart- 
ment of Health for the exclusion of the value of prescrip- 
tions of liver extract in cases of pernicious anaemia from 
the average value of prescriptions, in the same way as the 
value of prescriptions of insulin in diabetes is excluded. 
He said that two practitioners in his area were accused of 
excessive prescribing. Their record had been good, but 
examination showed that they had under their care several 
cases of pernicious anaemia, and the high cost of liver 
extract had made their total prescription cost appear 
excessive. 

Dr. McCutcHEon pointed out that what was proposed 
would entail considerable additional work on the checking 
bureau. In any event, with the data afforded by the 
monthly report issued from the bureau, it ought to be 
obvious to any Panel Committee that it was liver extract 
which had swollen prescription costs, and if the practi- 
tioner’s figures had previously been all right, no more 
ought to be heard of the matter. Dr. R. Bruce (Argyll) 
also thought that the Panel Committee could deal quite 
competently with the matter. Dr. Kerr supported the 
Roxburgh motion. He thought that liver extract should 
be outside the drug fund so far as practitioners’ liabilities 
were concerned ; the substance was not a drug, but a 
concentrated food. 

After some further brief discussion, it was agreed to 
refer the motion to the subcommittee. 

Dr. R. W. Craic (Scottish Medical Secretary) said that 
the Department’s view on this subject was that there was 
some danger of liver extract being given automatically in 
all sorts of cases before the diagnosis of pernicious anaemia 
had been established. 


TEMPORARY RESIDENTS 


Dr. G. W. MILLER said that the subcommittee had con- 
sidered a proposal emanating from the last London Con- 
ference that the Scottish Regulations should be amended 
in order that dispensing doctors who were paid a capita- 
tion fee in respect of temporary residents to whom they 
were required to supply drugs should receive six times 
the capitation fee for drugs as well as six times the 
capitation fee for medical attendance. The Department, 
with whom the matter had been discussed, thought that 
the situation could best be met by adopting, if desired, 
the alternative method of receiving payment for the drugs 
and appliances actually provided. The matter really 
arose in connexion with ‘‘ temporary residents ’’ employed 
on road schemes and so on. 

After some discussion of alternative methods, it was 
decided to ask the subcommittee to confer again with 
the Department on the subject. 

Dr. lan Grant (Glasgow) moved that the Department 
be asked to take steps to secure payment to practitioners 
for attendance upon insured persons (such as nurses or 
maids) who are taken ill in their own homes and who are 
on the staff of an institution where permission has been 
given for arrangements to be made for medical attendance 
by the governing body. He said that if such persons were 
taken ill outside the purview of the institution and called 
in a doctor they could not be treated as temporary resi- 
dents or as emergency cases, and the doctor had no cption 
but to treat them for nothing or to send them in an 
account (an unfair thing to them, being insured persons), 
in which case they might try to recover the money from 
their institution. It was an anomaly, and of no small 
extent, because in Glasgow alone there were twenty 


such institutions, including large hospitals a : 
Barracks, the civilian population of, which 
these arrangements. 

Dr. J. B. Miter, in supporting the motion, ee 
it a gross breach of that mate 
others entering these institutions should be immediate} 
asked for their medical card. Moreover, according to th 
rule given by the Department, when they went out of 
these institutions they were not entitled to tempora 
resident treatment. 

Dr. Dain said that something had evidently been 
allowed to go wrong in Scotland which had been alread 
adjusted in England. y 

This, like the previous matter, was referred to the 
subcommittee. 


CERTIFICATION QUESTIONS 


Dr. G. W. MILLER reminded the Conference that last 
year it had passed a resolution that in the event of 
disagreement between the practitioner and the regional 
medical officer the patient should be re-examined, prefer. 
ably by another regional medical officer. The Depart. 
ment was of opinion that this procedure might be possible 
in Edinburgh and Glasgow but not elsewhere, and had 
suggested that the difficulty would be obviated if, in the 
first instance, the practitioner sent in a fuller report than 
was usually given, and supported it by attending at the 
first examination. Dr. W. HamiLten considered this reply 
unsatisfactory and the suggested method evasive. The 
Department ought to be informed that the Conference 
stood by its previous resolution. Dr. Dain thought that in 
sending it back to the Department the suggestion might 
be made that where, for geographical reasons, it was not 
feasible to send the patient to a second regional medical 
officer, the re-examination might be made by the first 
officer at the practitioner's surgery or at the patient's 
house, the practitioner being present. It was agreed to 
take the matter up again with the Department. 

Dr. W. Hamitton (Midlothian) moved that the inter. 
mediate certificate be altered to enable the practitioner to 
state that the incapacity continued or would centinue at 
such a date, provided that the practitioner saw the patient 
not more than two days before or two days after that 
date ; and that the final certificate be drafted so that it 
could be given four days or less before the day on which 
the patient was to resume work. He thought the certi- 
fication rules oppressively onerous, especially for the rural 
practitioner, who had to cover a large area. After a 
brief discussion, in which Dr. Davip Huskie, Dr. W. R. 
Martine, and Dr. G. W. MILLER took part, the motion 
was carried. 

Dr. D. C. McArpLeE (Glasgow) moved that any appeal 
to the Department against the allowance or disallowance 
of sickness or disablement benefit to an insured person in- 
volving questions of capacity for work should be referred 
to a tribunal containing at least one experienced and in- 
dependent medical practitioner. The idea, he said, was to 
get a full and unbiased opinion. The CHAIRMAN thought 
this so obvious that it might be agreed to without dis- 
cussion, and that was done. 

For the information of the Conference certain recom- 
mendations from the County of Ayr Panel Committee were 
reported. These arose out cf a discussion at a joint meet- 
ing of insurance practitioners and_ representatives of 
approved societies convened by the Insurance Committee 
of the county on the question of certification. The 
specific recommendations, which had to do with the form 
and spacing of the certificate, certification in connexion 
with pregnancy, and the demand for certificates on 
particular days of the week, will be considered by the 
subcommittee. 


THE EFFICIENCY OF THE SERVICE 


Dr. G. F. Wuyte (Dundee) submitted a proposed re- 
drafting of Article 43 of the Scottish Medical Benefit 
Regulations, 1929, so as to give Panel Committees power 
to consider any complaint made to them by one insurance 
practitioner against another, and to recommend penalties 
other than removal from the Medical List. Reeently im 
his committee such a complaint arose, and was in due 
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investigated, and then the limitations to which the 

mmittee was subject were discovered. It appeared 
pie no account could be taken of any previous offences 
vue practitioner concerned ; also that only two courses 
ate open to the committee: either to dismiss the case 
without comment or to recommend the Department that 
the continuance of the practitioner on the list would be 
rejudicial to the service. There were cases not serious 
enough to call for such drastic penalty, and which might 
be met by caution or censure from the Panel Committee, 
put such could not be given under the present 
Regulation. = 

The MepicaL SECRETARY said that he had a great deal 
of sympathy with this proposal. He did not believe that 
the Regulations as they stood gave sufficient protection 
to the Panel Committee in the investigation of such com- 
plaints. If the Panel Committee investigated a case of 
canvassing and came to certain conclusions it might 
recommend the Minister that the continuance of the 
practitioner's name on the list was prejudicial, and the 
Minister might not uphold that view, whereupon it was 
open for the practitioner to take action against the Panel 
Committee. There had been as yet no decision as to 
whether the Panel Committee was in a privileged position, 
and if any change in this Regulation were to be pressed 
for, he thought the Minister should be asked to lay it 
down that the Panel Committee did enjoy privilege. 
Otherwise he did not know how far the Panel Committee 
would be justified in spending its statutory levy in 
defending a libel action. The Medical Service Sub- 
committee was in a different position, because it included 
laymen ; the Panel Committee was a purely medical body, 
and malice might be alleged. He deprecated the idea 
which ran through these Regulations that if a practi- 
tioner’s conduct was open to question punitive measures 
must follow. What the Insurance Acts Committee. desired 
was that Panel Committees, instead of necessarily inflicting 
a penalty, should use gentler methods of persuasion and 
reproof if these would serve the purpose. 

It was agreed to refer the matter to the subcommittee, 
it to the main committee in 


course 


London. 

Dr. McCutcHEON (Glasgow) moved that the Regulations 
should be amended to provide that in an appeal from the 
Insurance Committee to the Department the practitioner 
concerned should be entitled to legal representation, and 
that the constitution of the appeal court should be such 
that no present or former employee of the Department 
should be a departmental member of the court. With 
regard to the latter part of the motion, he said that 
officers of the Department, having minds tinged with 
officialdom, might not view a case as freshly as others. 
Whatever might have been the position in the early days 
of the Insurance Act, there were now numbers of neutral 
persons capable of serving on such a court. ; 

The CHarRMAN said that he understood that the Depart- 
ment was quite willing to agree to the practitioner having 
legal representation. 

Dr. Datn said that what he thought the Department 
was anxious to ensure was that either both sides should 
have a lawyer or neither side should have one. If there 
was a lawyer on one side and not on the other a wrong 
balance was given from the point of view of the court. 
The second part of the motion he did not think to 
be quite reasonable. After all, the appeal was to the 
Minister, who could not hear it in person, and who could 
scarcely be expected to appoint someone having no con- 
nexion whatever with the Department. In England what 
was usually done was to appoint a legal aud medical 
officer of the Ministry, together with a representative of 
practitioners, but whether the last was a full member of 
the court as in England, or only an assessor as in 
Scotland, there was a practitioner at this as at all stages 
of the disciplinary machinery. Persons likely to be 
biased and unsatisfactory were not appointed on such 
courts, and he did not think there was any real ground 
for anticipating that injustice would be done. 

Dr. McCutcuHEeon withdrew the motion, but hoped that 
the matter would not be lost sight of. 


MEDICAL RECORDS 


The CuHarrRMAN, in view of the remark in the annual 
report that the Department of Health had at present 
under consideration the subject of the clinical inquiry for 
the year 1933, said that a meeting, at which the Scottish 
Committee and the Insurance Acts Subeommittee were 
represented, had taken place at the Department on the 
previous day, and after discussion it was held that the 
time was too short to initiate anything new in the way of 
inquiry for 1933. The inquiry into the early symptoms 
of cardiac disease at present taking place was yielding 
extremely valuable results. Particulars in respect of 
aetiology and early symptomatology in about 7,000 cases 
in Scotland had been obtained ; there were no previous 
records anywhere of such magnitude, and a preliminary 
report by the statisticians would be issued at an early 
date. It had been decided at the meeting to recommend 
to the Department that the research records for next 
year should be continued on the lines of the cardiac 
inquiry of this year, and that the questionary, which was 
rather indefinite in some ways and unsatisfactory in 
others, should be modified for next year, and should make 
provision, perhaps, for the results of therapeutic treat- 
ment in heart conditions. : 

A discussion took place on the most appropriate time 
for announcing fresh inquiries, and it was eventually 
agreed to recommend to the Department that the year 
most convenient for clinical inquiries would be from July 
tc June, and that a report from the Department as to 
the form which a clinical inquiry should take for the 
ensuing year should be in the hands of the profession not 
later than the previous June, when it could be con- 
sidered by the Panel Committees and by the Conference 
itself°in the following October. The Conference agreed 
to the suggestion of the Committee on Medical Research 
that for 1933 the cardiac inquiry should be continued. 

This concluded the discussion on the annual report. 
There was one recommendation to the Conference from 
the Insurance Acts Subcommittee—namely, that steps be 
taken with a view to securing uniformity of instructions 
to the Central Checking Bureau as to what drugs are to 
be allowed or not allowed. The CHarrMAN said that there 
were something like fifteen different sets of instructions 
which the bureau had to follow in Scotland. It was felt 
that the subcommittee should find out from the Panel 
Committees in Scotland what their instructions were, 
with a view to combining them together in one standard 
set of instructions, which would be sent to Insurance 
Committees, and thereby save a great deal of trouble. 

The recommendation was agreed to. 


OTHER BUSINESS 


Certain motions came forward from committees on 
matters not referred to in the annual report. The County 
of Ayr had a motion declaring it undesirable that a 
practitioner appointed by employers as a works doctor 
should be an insurance practitioner practising in the 
district in which the employees in the works reside. The 
ScotTIsH MEDICAL SECRETARY said that this matter had 
already been considered by the Representative Body, 
which had laid down certain conditions under which no 
objection should be taken. It was decided to proceed 
to the next business. 

Dr. J. F. Lamsre (Glasgow) had a motion that the 
members of the Insurance Acts Committee should receive 
from the Defence Trust an allowance to cover subsistence 
while in London on business of the committee. He said 
that these gentlemen had to attend five or six meetings 
in the year, and were put to great expense, apart from 
loss due to absence from their practices. He understood 
that the Insurance Acts Committee did not favour the 
idea of the Defence Trust funds being used for this 
purpose, and therefore he suggested that the fifty-four 
committees in Scotland should be asked each to subscribe 
£1 per year for the maintenance of these representatives 
while in London. This was agreed to. 

Dr. W. M. Knox (Glasgow) moved that the present 
practice of allowing fees for anaesthetists as a charge 
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against the Medical Fund be discontinued. The method 
In Glasgow 
last year 68 per cent. of the claims were from partner- 
ships, and in view of the small number of partnerships 
compared with single practices, it looked as though the 
fund was being used by people working in partnership. 
In deference to the Medical Secretary, however, who 
pointed out that this was a general question and was down 
for discussion at the London Conference, Dr. Knox with- 


had lent itself to a certain amount of abuse. 


drew his motion. 


A similar procedure was followed with another Glasgow 
motion, asking the subcommittee to investigate the whole 
position of Drug Fund administration, in view of the fact 
that throughout the kingdom the insurance contribution 
is the same, and yet Manchester, with a smaller popula- 
tion than Glasgow, obtained twice as much money from 
It was felt that the English practitioner 
had a greater field in prescribing than his Scottish col- 
The matter was stated, however, to be already 


the Drug Fund. 


league. 
under discussion. 
The final resolution was by Dr. W. J. Loaie (Falkirk), 


who moved that as the general practitioner was the only 
person who could co-ordinate the various medical services 
from the point of view of the patient, due regard should 


be paid to this fact in all future developments of the 
services, and that in all cases he be allowed to choose 
his own consultants ; also that the growing tendency 
to arrange for the treatment of patients at specialized 
clinics was unsatisfactory, and should be replaced by a 
system of treatment by the patient’s own doctor, assisted 
by consultants when necessary. He pointed out that the 
practitioner saw the beginnings of the illness, and was the 
only man possessing the complete story of the patient. 
The MepicaL SECRETARY said’ that the motions would 
more appropriately go forward to the Representative Body 
from Dr. Logie’s Division. What he wanted in both 
proposals was really contained in the British Medical 
Association Scheme for a General Medical Service for the 
Nation, where it would be found to be more carefully 
phrased than in these resolutions. The resolutions were 
not pressed, but the CHAIRMAN remarked that the Con- 
ference would be in general agreement with them, except 
that Dr. Logie, apparently, had overlooked that the 
patient should have some voice in the choice of consultant. 

The Conference closed with votes of thanks to Dr. 
Elliot Dickson for so ably presiding, and to Dr. Dain 
and the Medical Secretary for their assistance. 


British Medical Association 
CURRENT NOTES 


The Associatien’s “ Annual Handbook ” 

The Annual Handbook of the British Medical Asso- 
ciation for 1932-3 has now been published. Primarily 
intended as a reference book for honorary secretaries of 
Divisions and Branches and other honorary workers of 
the Association, it contains much information of interest 
to others, including the decisions of the Representative 
Body on questions of policy (except the Hospital Policy, 
which is now available asa separate pamphlet); a 
description of the constitution and working of the Asso- 
ciation, local and central ; lists of the members of the 
Council, central committees, officers and officials of the 
Association, local and central ; and other information as 
to the Association’s doings. A limited number of copies 
are available to members on application to the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1. For 
other persons the Handbook is on sale at 3s. 6d. net 
(post free 3s. 9d.), on application to the Financial 
Secretary and Business Manager. 


Mental Deficiency Committee’s Report 
The report of the Mental Deficiency Committee, which 
was presented to the Annual Representative Meeting in 
July last, has now been reprinted in pamphlet form. It 


will be recalled that the committee was appointed ty 
report “on the various medical problems presented b 
mental deficiency, more especially with regard to method, 
which have been suggested to reduce its incidence and to 
the facilities for medical education in this subject.” The 
committee’s report, which is a contribution of Practica} 
value to a subject which is becoming increasingly im. 
portant from a national point of view, is in three parts: 
Part I, Mental Deficiency as a Medical Problem ; Part I 
Mental Deficiency as a Problem of Human Biology ; and 
Part HI, Some Social Considerations. Copies of the 
report may be obtained from the Financial Secretary 
and Business Manager, B.M.A. House, Tavistock Square 
W.C.1, price 1s., post free. 


Assoeiation Notices 


NOTICES OF MOTION FOR THE ANNUAL PANEL 
CONFERENCE, 1932 
INSURANCE CAPITATION FEE 
(Paras. 15-16 of Annual Report of Insurance Acts Committee 
British Medical Journal Supplement, August 20th, 1932) 1 
MorTIon By WARRINGTON: That this Conference is of Opinion 
that no further reduction of the capitation fee should be 


accepted, and that as soon as circumstances permit the former 
fee of nine shillings be restored. 


Motion By DunpEE: That, in view of the tendency to 
gradual extension of the range of general practitioner service, 
as illustrated by treatment of varicose veins, for example, this 
Conference is of opinion that no extension of range of service 
of any description should be undertaken without increased 
remuneration. 

FEES FOR ANAESTHETICS 
(Paras. 17-20 of Annual Report of Insurance Acts Committee, 

British Medical Journal Supplement, August 20th, 1932) 

Motion By West SuFFOLK: That this Conference is of 
opinion that Clause 2 of the Model Distribution Scheme, 
providing for the payment of a fee for the services of a second 
practitioner in connexion with the administration of an anaes- 
thetic, should be altered so as to provide that no fee is 
payable when the anaesthetic is administered in a_ hospital 
or any other institution. 


LECTURES TO FINAL-YEAR STUDENTS ON NATIONAL 
INSURANCE PRACTICE 

(Paras, 22-24 of Annual Report of Insurance Acts Committee, 

British Medical Journal Supplement, August 20th, 1932). 

AMENDMENT BY Essex: That the motion be amended by 
the addition of (1) the words ‘‘ by insurance practitioners in 
actual practice ’’ after the words ‘‘ medical practice,’’ and 
(2) the words “‘ but no part of the cost of such lectures shall 
be defrayed either out of the capital or income of the National 
Insurance Defence Trust or be in any other way bore 
directly or indirectly by insurance practitioners ’’ after the 
words ‘‘ medical students.”’ i 


AGED AND INFIRM INSURANCE PRACTITIONERS _ 

(Paras. 25-27 of Annual Report of Insurance Acts Committee, 

British Medical Journal Supplement, August 20th, 1932). - 

AMENDMENT BY Essex: That this Conference is opposed in 
principle to any violation of the objects of the National Insur- 
ance Defence Trust and to any part of the capital or income 
of the Trust Funds being utilized for any purpose other than 
that for which it was originally intended—namely, for thé 
protection of the medical profession in the event of a dispute 
under the National Health Insurance Acts. 


AMENDMENT BY AyR Burcu: That, after the word 
‘“ straitened,’’ the words ‘‘and who offer to retire undef 
these financial arrangements, or’’ be inserted in Recom- 
mendation C. 

(Similar amendment by Ayrshire.) 


PENSION AND INSURANCE SCHEME 
(Paras. 28-39 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 20th, 1932) 
AMENDMENT BY BRIGHTON: That the consideration of the 
recommendation contained in Motion 23 be deterred until all 
Panel Committees have had reasonable opportunity to cen 
sider the details of the form of policy suggested, and_ that 
in any event, all insurance companics, whose financial stand- 
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: tation is approved by the Insurance Acts Com- 
ing gat elt be entitled "o issue the form of policy ultimately 
mutte® ended for adoption by Local Medical and Panel Com- 
oe and insurance medical practitioners. 
EXTENSION OF MEDICAL BENEFIT TO DEPENDANTS OF 
INSURED PERSONS 
of Annual Report of Insurance Acts Committee, 
edical Journal Supplement, August 20th, 1932) 
Morton BY East Sussex: That, in order that the medical 
rofession, when the time comes, may be in a better position 
any State scheme for the extension of the National 
te oth Medical Service for dependants, should such be found 
to be unacceptable, as also to meet to some extent the con- 
¢nuous development of State-conducted clinics, the Insurance 
Acts Committee is requested, in collaboration with the British 
Medical Association, to urge and to assist in the effective 
development of co-ordinated public medical and other similar 
services. throughout the United Kingdom, where necessary by 
means of loans, making use of the income from the National 
Insurance Defence Trust in order to meet, in the early stages, 
the administrative costs, reporting to the 1923 Conference in 


detail the progress made. 


CHARGING OF FEES TO INSURED PERSONS 

yas. 49-50 of Annual Report of Insurance Acts Comnuttee, 
Journal Supplement, August 20th, 1932) 

Motion BY Lancasuire: That, it being the duty of an 
insured person to inform the doctor on applying for treatment 
that he or she is an insured person, the terms of service 
for insurance practitioners should be altered by deleting 
Clause 7 (3). 

BRANCH AND DIVISION MEETINGS TO BE HELD 

Batu, BRISTOL, AND SOMERSET BRANCH: WEST SOMERSET 
Division.—The autumn meeting of the West Somerset 
Division will be held at the Taunton and Somerset Hospital, 
Taunton, on Friday, November 4th, at 4.15 p.m. — British 
Medical Association Lecture by Mr. C. Max Page: Recent 
advances in the treatment of the commoner fractures.’’ The 
West Somerset annual medical dinner will be held at 7.15. 
on the same evening at the Castle Hotel, Taunton. 

DorsET AND West Hants’ BraNcH: BOURNEMOUTH 
Division.—An important meeting of the Bournemouth 
Division, to which non-members are invited, will be held in 
the new board room at the Royal Victoria and West Hants 
Hospital, Boscombe, to-day (Friday, October 14th) at 8.15 
pm. Agenda: Receive the report of representatives at 
Annual Representative Meeting, July, 1932 ; nominate Presi- 
dent and consider names for executive officers and members 
of committees for Annual Meeting in Bournemouth, 1934 ; 
authorize the Executive Committee to form and call a 
meeting of the General Committee ; lantern lecture by Dr. 
Watson Smith on skin manifestations in certain diseases. 

East YORKSHIRE BrANcH.—A dance has been arranged by 
the East Yorkshire Branch for Tuesday, October 18th. 

Kent BRANCH: TUNBRIDGE WELLS Division.—A clinical 
meeting will be held in the General Hospital, Tunbridge 
Wells, on Wednesday, October 19th, at 3.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION. 
—A meeting of the Blackburn Division will be held at the 
Old Bull Hotel, Blackburn, on Wednesday, October 19th, at 
8.30 p.m. British Medical Association Lecture by Professor 
W. Fletcher Shaw: Chronic pelvic pain in women. 

LANCASHIRE AND CHESHIRE BRANCH: LANCASTER DIVISION. 
—A meeting of the Lancaster Division will be held in the 
Art Gallery of the Storey Institute, Lancaster, on Friday, 
November 11th. Paper by Dr. Henry Cohen: ‘‘ The diag- 
nosis of intracranial tumours.’’ 

LINCOLNSHIRE BRANCH: Diviston.—A meeting of 
the Holland Division will be held in the White Hart Hotel, 
Spalding, on Friday, October 28th, at 7.45 p.m. Supper 
(3s. 6d.) will be served at 8 p.m., followed by a discussion 
on ‘‘ A proposed Public Medical Service for the Holland 
area,’’ to be opened by Dr. R. Forbes, Deputy Medical Secre- 
tary. All medical practitioners in the Holland area are 
cordially invited to attend. 

METROPOLITAN CoUNTIES BraNncH: HeENpDoN Division.— 
The annual dinner of the Division will be held at the Brent 
Bridge Hote! on Friday, October 21st, at 8.15 for 8.30 p.m. 

Counties Brancu: LewisHamM Diviston.— 
A meeting will be held at Malvern House School, Lewisham 
Park, on Tuesday, October 18th, at 9 p.m. Mr. V. E. Negus 
(King’s College Hospital): Diagnosis and treatment of chronic 
nasal sinusitis. 

METROPOLITAN CovNTIES BRANCH: TowER HAMLETS 
Diviston.—A clinical meeting of the Tower Hamlets Division 
will be held at St. Andrew’s Hospital, Devon’s Road, Bow, 
on Tuesday, October 18th, at 4 p.m. Tea at 3.45 p.m. 


METROPOLITAN CouNTIES BRANCH: WILLESDEN Division.— 
A meeting of the Willesden Division will be held at the 
Willesden General Hospital, Harlesden Road, on Wednesday, 
October 19th, at 9 p.m. Mr. Arnold Walker: Danger Signals 
in Obstetrics. 


METROPOLITAN CouNTIES BRANCH: WootwicH DIvIsIoNn.— 
A meeting of the Woolwich Division will be held at the 
War Memorial Hospital at 8.45 p.m. on Tuesday, November 
Ist. Dr. J. W. McNee will speak on obesity and _ its 
treatment. All members of the profession will be welcomed. 


NortH or ENGLAND BraNcH.—The annual dinner will be 
held in the Royal Station Hotel, Newcastle-upon-Tyne, on 
Thursday, October 27th, at 7.45 p.m. (Tickets, 10s. 6d. 
each, exclusive of wines.) A presentation will be made to 
Mr. Norman Hodgson, the past secretary. 

NortH oF ENGLAND Branco: BrytH Division.—The first 
meeting of the season of the Blyth Division will be held in 
the Thomas Knight Memorial Hospital, Blyth, on Friday, 
October 21st, at 8.30 p.m. ° 

SOUTHERN BRANCH: PortsMouTH Division.—The annual 
St. Luke’s Day service for medical men, dentists, nurses, 
and other ancillary bodies will be held by the Bishop of 
Portsmouth at Portsmouth Cathedral on Sunday, October 
23rd, at 3 p.m. Robes or uniforms will be worn. After the 
service the Provost and Mrs. Masters invite members and 
their wives to tea at the Green Row Rooms. 

SOUTH-WESTERN BrancH. — The autumn intermediate 
meeting of the South-Western Branch will be held in the 
library of the Royal Devon and Exeter Hospital on Thurs- 
day, October 27th. British Medical Association Lecture by 
Mr. W. H. C. Romanis. At the Exeter and district medical 
dinner, to be held the same evening, Mr. Romanis will be 
the principal guest. 

SuRREY BrancH: Reicate Division.—A clinical meeting 
of the Reigate Division will be held at the East Surrey 
Hospital on Tuesday, October 18th, at 4 p.m. 


Sussex BrancH: Bricuton Diviston.—A clinical meeting 
of the Brighton Division will be held at the Royal Sussex 
County Hospital on Thursday, October 20th, at 3.45 p.m. 

Sussex BraNncH: CHICHESTER AND WoRTHING Divis1on.— 
The annual dinner of the West Sussex Clinical Society, 
affiliated to the Chichester and Worthing Division of the 
British Medical Association, will be held at the Dolphin 
Hotel, Chichester, on Wednesday, October 19th, at 7.30 p.m. 
Ladies are invited. Dr. L. A. Parry will give a lecture on 
Some famous poisoning cases.’’ 


NATIONAL EYE SERVICE 


NATIONAL OPHTHALMIC TREATMENT BOARD 


In the Supplement of January 30th (p. 33) there appeared 
a complete list of the addresses of the local representatives 
of the above-mentioned service. The following are addi- 
tions and alterations which have since been made to 
the list: 


ADDITIONS 

LANCASHIRE 

Lancaster Ae «. 19, New Street. 
LINCOLNSHIRE 

Gainsborough 1, Caskgate Street. 
YORKSHIRE 

Barnsley... Mr. B. Harral, Eldon Street. 

Rotherham 20a, High Street. 

ALTERATIONS 

LONDON 

N.22, Wood Green... 30, Turnpike Lane, Hornsey, N.8. 
HAMPSHIRE 

Ramsey The Gables, High Street. 
SURREY 

Guildford... ... 8, High Street. 
YORKSHIRE 

Keighley... North Street. 

DELETION 

SUFFOLK 

Bungay Broad Street. 


Lists of alterations and additions also appeared in the 
Supplements of April 16th (p. 137), May 28th (p. 255), 


' July 2nd (p. 10), and July 30th (p. 87). 
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HOSPITAL CONTRIBUTORY SCHEMES 


CONFERENCE AT TORQUAY 

An important conference of Hospital Contributory Schemes 
was held recently at Torquay, to which the British Medical 
Association was invited to send representatives, and the 
acting Chaiyman of the Hospitals Committee (Dr. Peter 
Macdonald) and the Medical Secretary (Dr. Anderson) 
attended and received a most cordial reception. About 
seventy contributory schemes were represented. The 
following report and commentary has been sent to us by 
Dr. Petey Macdonald. 

The chief part of the business of the conference centred 
round a paper read by Mr. T. W. Place of Birmingham, 
who is secretary of the Birmingham Hospitals Contribu- 
tory Association. The paper was given and was regarded 
as a basis of discussion only, and no formal approval of 
it was asked for or expressed, nor were any decisions 
taken. Much of the business of the conference was con- 
cerned with matters of internal and domestic detail, such 
as the overlapping of contributory schemes, and encroach- 
ment on the areas claimed as the special sphere of interest 
of smaller contributory schemes by larger schemes, par- 
ticularly the Hospital Saving Association, which, though 
primarily concerned with the Metropolitan area, is 
spreading out into the provinces. There were, however, 
many matters discussed which are of vital importance 
to hospitals, and also directly or indirectly to the medical 
profession. Among these were the following: 


Rates of Contribution 

Mr. Place éxpressed the view that if a scheme is ‘‘ to pro- 
vide a reasonable measure of support for all institutions giving 
treatment to its contributors, the rate of contribution 
required is approximately 3d. per week per member ”’ ; and 
he ‘‘ viewed with apprehension the existence of ‘ cheap 
schemes ’—that is, those where contributions are at the rate 
of Id. per week per member.’’ There was no doubt that 
the conference was overwhelmingly in accord with him on 
this. The question was raised of an employer's contribution 
over and above this, which should be paid into the contribu- 
tory scheme funds, and there was at least a considerable 
measure of support for this ; and it was also ascertained that 
there are contributory schemes which derive income in this 
Way. 

Payment for Members Treated in any Hospitals 

Mr. Place recommended that all contributory schemes— 
agree to the principle of making grants from their 
funds to any voluntary hospital in return for the treatment 
afforded to their members ...’’ This emphasizes the 
position which the British Medical Association regards as 
the wise one for a contributory scheme to take up, that, 
whereas it may be more related to one hospital or group 
of hospitals than others, it is primarily concerned with the 
payment of demands made on its contributors by any and 
every hospital which treats its members, so long as_ the 
hospital concerned has agreed to do so on presentation of 
the contributory scheme voucher. This view of Mr. Place 
was evidently acceptable to the confcrence. 


Suggested Rates of Payment 
Quite obviously no definite general view had been formed 
as to the proper rate of payment, and apparently contributory 
schemes are at present paying such a rate as their funds will 
permit. Mr. Place expressed the opinion that: ‘‘ In respect 
of treatment received by contributors in hospitals outside 
their own the sum of 5s. per day is an equitable 
amount to pay to general hospitals, and 4s. per day to cottage 
hospitals.”’ It was pointed out at the conference that, 
whereas this is as much as contributory schemes can probably 
do at present, it can be regarded as suitable for the present 
only ; that, as contributory schemes develop, the main source 
of income of hospitals will be from contributory schemes 
only ; and if a payment of 5s. per day only is made in respect 
of a contributor, and the costs to the hospital in respect of 
such contributor are in the neighbourhood of 7s. 6d. per day, 


areas, 


Hospi tal Contributo ry Schemes SUPPLEMENT 10 


RITISH MEpicaL Journay 


the hospital concerned will in time either have to curtail ; 
activities or become bankrupt. Mr. Sidney Lamb, wh b: 
the active force behind the Merseyside Contributory Sche : 
expressed the opinion that contributory schemes should pro me, 
the full cost of treatment of its members, and Conall 
that 7s. 6d. per day is a suitable rate of payment to aim my, 
a 


Payment to Municipal Hospitals 

It was obvious that this question had not received an 
great. consideration. Mr. Place suggested that: ‘‘ The geneal 
principle in our view should be that a contributory scheme 
should not make payment at higher rates than the author; 
would obtain by the normal process of direct assessment of 
patients or those liable to be charged on their behalf,” and 
he suggested that a suitable figure should be £1 per case, It 
was pointed out that, whereas this might be a reasonable 
view to take at present, it must be subject to review, and 
probably early review ; that municipal hospitals are Changing : 
that some municipal hospitals are already adequately equipped 
to give the same treatment as voluntary hospitals ; and that 
the class of persons who receive treatment in Municipal hos. 
pitals is changing, and that this change may increase, 


Minimum Percentage of Funds for Hospitals 

Mr. Place expressed the view that it was desirable that: 
“Each affiliated scheme pledges itself to allocate at least 
75 per cent. of its income to hospital service.’’ This expres. 
sion of opinion, which was not opposed at the conference, js 
of great interest—not in regard to the percentage of the 
collected funds which it is proposed to be used for hospitals, 
but in regard to the view that 25 per cent. of such funds 
might be used for other purposes. This opens _ possibilities 
which may be of supreme importance to the medical 
profession. 

Payment of Hospital Staffs 

Dr. Anderson, being invited to give the views of the 
British Medical Association, told the conference that the 
development of contributory schemes had accentuated the 
view that the time was approaching when payment would 
have to be made in respect of medical services. Not only 
Was no opposition to this expressed, but there was not even 
a dissentient murmur; and the chairman of the conference, 
Colonel Ford (as reported in the Torquay local paper) gave it 
as his opinion that ‘‘ some recognition was due, and must 
be paid, to members of the profession.’’ He believed ‘ some 
pressure should be brought to bear on the hospitals, and 
funds provided to see that those people who gave their time 
and services were remunerated.’’ He also said that contriba 
tory schemes had to be careful about this, as it was really 
not a matter for contributory schemes, but for the governing 
bodies of hospitals to decide. Dr. Macdonald expressed agree. 
ment with him on this, but told the conference that finally 
the members of contributory schemes were the power behind 
the throne, and that they could control the government of 
most hospitals as and when they desired to do so. The com 
ference obviously agreed with him. 

The interesting fact emerged that it appeared _ that 
governing bodies of hospitals will have the good will of com 
tributory schemes if they decide to make payment in respect 
of medical services. 


DANGEROUS DRUGS REGULATIONS 


ADDITIONAL PREPARATIONS EXEMPTED 
The Secretary of State for Home Affairs announces the 
introduction of new provisional rules (which come into 
operation forthwith) amending the Dangerous Drugs (Com 


solidation) Regulations of 1928. These rules have beea 
drawn up to meet the situation created by the publica 
tion of the new edition of tie Brilish Pharmacopoeia, 
which indicates a revision of the description of the 
preparations exempted from the Dangerous Drugs (Com 
solidation) Regulations. The opportunity has also been 


taken to exempt mixtures containing Dover's powders, and 
certain liniments, ointments, and plasters, all of which have 
been found incapable of causing addiction, and from which, 
in practice, a dangerous drug cannot be recovered. Undet 
the new rules the following preparations are exempted from 
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ions of the Dangerous Drugs Acts (those prepara- 


vis ose 
jal which are exempted for the first time are indicated by 
an asterisk) : 
Cereoli Iodoformi et Morphinae, British Pharmaceutical Codex, 


 Opii, British Pharmacopoeia, 1898. 
tint Opi B.P. 1914. 
Lin. Opii Ammon., B.P.C. 
Pasta Arsenicalis, B.P.C. 
pil. Hydrarg. c. Opio, BPC. 
pil. Ipecac. c. Scilla, B.P. 1914 
Pil, Plumbi c. Opio, B.P. 1914. 
Pil. Digitalis et Opii Co., B.P.C. 
pil, Hydrarg. c. Cret. et Opii, B.P.C. 
Pulv. Cretae Aromat. c. Opio, B.P, 1932, 
Pulv. Ipecac. Co., B.P. 1914. 
*Pulv. Ipecac. et Opii, B.P. 1922, 
Pulv. Kino Co., B.P. 1914. 
Suppos. Plumbi Co., B.P. 1914. 
*Suppos. Plumbi c. Opio, B.P. 1932. 
Tablettae Plumbi c. Opio, B.P.C, 
Ung. Gallae c. Opio, BP. 1914. 
Ung. Gallae Co.,, B-P€. 
Elixir Diamorphinae et Terpini c. Apomorphina, B.P.C, 
Linctus Diamorphinae Camphoratus, B.P.C. 
Linctus Diamorphinae c. Ipecacuan a, BP ic. 
Linctus Diamorphinae et Scillae, B.P.C. 
Linctus Diamorphinae et Thymi, B.P.C. 
#Mixtures of Emp. Opii, B.P. 1898, with other plasters of the 
B.P. 1914 and 1932, and of the B.P.C. 
*Mixtures of Lin. Opii, B.P. 1914, with other liniments of the 
B.P. 1914 and 1932, and of the B.P.C. 
#Mixtures of Lin. Opii Ammon., B.P.C., 
the B.P., 1914 and 1932, and of the B.P.C. 
#Mixtures of Pulv. Ipecac. Co., B.P. 1914, and of Pulv. Ipecac. 
et Opii, B.P. 1932, with any of the following: Hydrarg. c. Cret., 
B.P. 1914 and 1932; Acetylsalicylic Acid ; Phenacetin ; Quinine 
and its Salts ; Sodium Bicarbonate. 
‘Mixtures of Ung. Gallae c. Opii, B.P. 1914, and of Ung. Gallae 
Co., B.P.C., with other ointments and plasters of the B.P. 1914 
and 1932, and of the B.P.C. 


with other liniments of 


National Health Insurance 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES 

The National Association of Insurance Committees, which 
embraces all but three of the committees in England, is hold- 
ing its twenticth annual meeting at the end of the present 
week at Buxton. The report of the Executive Council, which 
is the principal material for debate, is largely occupied with 
questions of domestic economy, following upon the request 
of the Ministry of Health last year that savings might be 
effected in insurance committee administration. 

Among matters of wider interest are proposals for a general 
medical service for the nation. At the annual meeting last 
year Sir William Hart of Sheffield, who was then president, 
suggested that a representative advisory committee should 
be set up to consider and report on the best means of pro- 
viding such a service. Since then conversations have taken 
place with the British Medical Association, and these are 
to be continued. The Advisory Committee would include 
representatives of that Association as well as of the various 
bodies entitled to speak for municipal corporations, county 
councils, insurance committees, and approved societies. Hos- 
pital and pharmaceutical organizations would also be repre- 
sented. It is suggested that a preliminary conference of all 
those specially interested should take place before the Advisory 
Committee gets to work ; the British Medical Association has 
intimated that it would prefer the conference to be summoned 
by the National Association of Insurance Committees. With 
this matter of a general medical service is bound up the 
question of a maternity service. The Executive Council con- 
siders that the further consideration of a complete maternity 
scheme for insured women and the wives of insured men, 
which is urgent, cannot be dissociated from the wider pro- 
posals. Meanwhile it feels that in the matter of the education 
of the expectant mother carly attention should be given to 
the possibility of effective steps being taken by Insurance 
Committees. Financial considerations have prevented all 
but a few Insurance Committees from doing effective work 
in the way of health propaganda, and in the present 
State of the national exchequer it is not considered practic- 
able to ask the Ministry for further financial provision for 
health education. The same considerations apply to other 
Proposals. The serious trend in the finances of national 
health insurance has prevented the Executive Council from 


pressing for the amendment of the regulation which became 
Gperative only last year in regard to change of doctor, 
although the previous annual meeting had declared that the 
restrictions on the insured person’s freedom in a matter so 
personal as the choice of doctor were unjustified, retrograde, 
and detrimental to the medical service. The relaxation of the 
restrictions will be demanded, however, as soon as general 
conditions warrant that course. Another proposal negatived 
for the present is one favoured by some insurance committees : 
that no disciplinary action should be taken by the Ministry 
with regard to alleged breaches of terms of service by 
insurance practitioners reported upon by regional medical 
officers without a reference of the question to the Medical 
Service Subcommittee. The Executive Council has decided 
that it can take no further action in this matter in view 
of the responsibilities and duties of the Ministry of Health 
under the Acts. 

A report is given on the testing scheme for surgical 
appliances supplied to insured persons. Last year a total 
of 1,122 samples of dressings were received by the testing 
house, of which 129 were found to be deficient in quality and 
31 deficient in quantity. The percentage of dressings found 
inferior in quality is fairly constant, but the percentage 
deficient in quantity is decreasing. Favourable reports have 
been received on the local conferences between representatives 
of insurance committees, approved societies, and practitioners: 
Up to June last twenty-six such conferences had been held, 
and others were being arranged. Among the individual 
motions down for discussion at the conference is one by the 
Dudley Committee urging that representations should be made 
to the Ministry on the undesirable practice of sending women 
in advanced pregnancy for examination by regional medical 
officers, the criteria recognized as establishing total incapacity 
in cases of illness being wholly unsuitable as guides to the 
existence of incapacity in cases of advanced pregnancy. A 
motion from Oldham urges an amendment to the regulations, 
whereby three months would be substituted for one month 
as the period which may elapse between the presentation of 
an account by a practitioner to an insured person, who did not 
represent himself to be insured when applying for treatment, 
and the insured person’s request to the committee to secure 
withdrawal of the account or the refund of fees. 


LONDON INSURANCE COMMITTEE 

BREACHES OF TERMS OF SERVICE 
Three cases of breach of terms of service in which somewhat 
heavy fines were imposed were determined by the London 
Insurance Committee at its last meeting on September 22nd. 
In one case the committee had already found that by reason 
of gross negligence there was a serious failure on the part 
of the practitioner to provide proper and necessary medical 
service for an insured person since deceased, severely 
censured him, and asked the Minister to withhold on his 
account a sum of £50. The practitioner appealed, but the 
appeal was dismissed, and the Minister decided that £50 
should be withheld, which sum, the committee resolved, 
should be deducted from the remuneration payable to the 
practitioner. The other two cases, which were dealt with 
similarly, related to the improper charging of fees. In one 
of these cases it was found that the practitioner had 
demanded and accepted a fee of eight guineas from the 
insured person ; in the other the practitioner had demanded 
and received payment of 3s. 6d., and had presented an 
account for a further guinea. The Minister decided that in 
the former of these cases a sum of £10 should be withheld, 
and in the latter a sum of £25. These amounts were 
accordingly ordered to be deducted from the remuneration 
of the practitioners concerned. 


PERMISSION TO EmMpLoy ASSISTANT 

The London Insurance Committee is very conservative in 
granting permission to employ an assistant. In one case 
reported to the meeting the practitioner had been granted 
permission to employ an assistant in his insurance practice, 
but since the date of the permission the number of his 
insured patients had decreased, so that it was no longer 
necessary for him to employ an assistant so far as the 
regulations were concerned. He did cease to employ an 
assistant, but desired to retain the committee’s permission 
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for such employment when again necessary. The committee, 
however, took the view that as it was open to a practitioner 
to apply at any time for permission to employ an assistant, 
It was not desirable to allow a grant of permission to remain 
current unless it was actually being utilized. Accordingly 
the permission granted was withdrawn. 


Correspondence 


THE CAPITATION FEE 

Sir,—In the Supplement of October Ist (p. 185), I observe 
the following statement: 

“ Underlying these resolutions . . . was an assumption that some- 
body was trying to reduce the capitation fee. The fact was that 
nobody was attempting this... .” 

I wish I could accept this statement with absolute con- 
fidence. My feeling is that ever since I entered the panel 
service in 1921 many ‘‘ somebodies,”’ either directly or in- 
directly, have been attempting to reduce the capitation fee, 
and with very considerable success too. Are there not certain 
*“ somebodies ’’ who occasionally hint that they will not rest 
until they get us down to 5s.? Are there not frequent small 
articles in various papers, more or less forms of propaganda, 
directed towards this? Are there not also speeches at certain 
meetings occasionally reported, and even remarks in high 
places, against one of which some feeble, belated protest has 
recently been made? If we remain blind to such things we 
only live in a fool’s paradise, whilst slowly but surely the 
atmosphere is being created that we are still overpaid, lax, 
and incompetent. 

Very probably, just at the moment of the reported state- 
ment, these tendencies may be temporarily obscured, but none 
the less I feel they are as potent as ever. In the past we have 
been taken unawares several times, and things facilitated for 
our opponents by the use of a little hypnotic in the form 
of an appeal to our patriotism. Now the soothing effects of 
the drug have worn off we are left to suffer the resulting 
painful condition as best we may. It will come again, like 
a bolt from the blue, and again we will be caught unprepared, 
and again will suffer if we ignore the writing on the wall. 

I fear that as a profession we totally ignore one of the 
first biological laws we learn. Life is a struggle for an 
existence, which results in the survival of the fittest. With 
this knowledge we should not close our eyes to the existence 
of the struggle, but seek it out, study it, and then make sure 
we are among the fittest. Instead of being satisfied with what 
is given us in the spirit that it is more than we deserve, let 
us demand what we consider we are worth, which is certainly 
no less than double the pittance we get.—I am, etc., 


Standish, Lancs, Oct. 8th. T. WiLtson SHaw, M.D. 


A NATIONAL MATERNITY SCHEME 
Suggestions of the Midwives’ Institute 

Srr,—I read with great interest the suggestions of the 
Midwives’ Institute, as recorded in the Supplement of Sep- 
tember 24th (p. 181). The second and third suggestions 
appear to me to be of special interest—the first being only 
a question of further scope for the midwife, and the fourth 
only a question of her remuneration. The second suggestion, 
however, gives her the opportunity of eliminating entirely 
from her practice the general practitioner ; at present she is 
only obliged to call him in in cases of abnormality or 
emergency, and either of these may well be designated 
“great.” The third suggestion gives her the power to 
undertake treatment—that is, she may diagnose the abnormal 
condition and prescribe for it. If successful, well and good ; 
if not, she may then call in the G.P., or she may again pass 
him by and call in the consultant direct. 
If the statistics are available it would be interesting to know 
how many of the poorer classes are at the present time 
attended in their confinements by the doctor and how many 
by the midwife as compared with twenty years ago. I do not 
think that an estimate of two-thirds by the midwife and one- 
third by the doctor would be far wrong. I think we were 
all pleased when the old, unqualified ‘‘ Mother Gamp ’’ left 
us, but we did not then know that the certified midwife, who 
was to take her place, was also going to take ours. It is 


probably true that those of us who did the midwifery twep 
five years ago are not so keen now on being called u : 
night and are content to let that part of our practices . 
but to the younger man starting practice the loss of midwifery 
with the introductions it gave and the experience it provi ie: 
must be viewed with grave concern. : 

Should the suggestions of the Midwives’ Institute re 
adopted the general practitioner will hardly be wanted as the 
midwife has entire control of the case for which she has bee 
booked. If, however, she does decide in her emergenc . 
call in the general practitioner and not the specialist "a 
may send the former what is known as a ‘ pink slip,” pi: 
on which she asks for urgent assistance, say, IN a case of 
retained placenta or post-partum haemorrhage, or both 
The doctor who, in the cause of humanity or in an attempt 
to keep down the maternal mortality rate, accepts the calle 
leave his work and to assist accepts also all the responsibility 
He will be expected to attend the patient for ten days~op 
until she is out of danger, or dead—and as a reward for his 
services he is guaranteed a fee of one guinea. If this ig the 
position the general practitioner is going to have in the 
event of a national maternity scheme, and the remuneration 
he is going to receive, is it any wonder that he is not an 
enthusiast, or that he contemplates leaving the midwifery of 
the poorer classes entirely to the midwife and the specialist) 

Unfortunately it is apparently not only his midwifery. 
practice that the general practitioner is going to losecop 
to have so supervised that he would rather be without jt 
There are also schemes on foot for specialist treatment for 
nearly every disease. Special fracture hospitals have beep 
advocated ; orthopaedic hospitals for cripples already exist, 
Minor ailments are now attended by the various welfare 
centres cr by the district nurse. The panel is still left to him, 
not to treat the insured patient as he treats his private patient 
—without let or hindrance from anyone—but under strict 
supervision. His certificates of incapacity for work ar 
criticized, his drug bill is commented on, he must explain why 
he gave this or that, and why something cheaper would not 
have done just as well. 

The only thing he is allowed to do, without comment. 
or remuneration, is to give his panel patient that speciale 
treatment which is not at present included in the Act. When 
it is included he will probably find that he is not supposed 
to be capable of doing it, and that a specialist (well paid, of 
course) has been appointed, to whom he must send his cases, 
Up to the present it has always been the privilege of the 
general practitioner to decide when he wanted a_ second 
opinion and whom he wanted, and I see no reason why his 
judgement in such cases should be questioned or revised.— 
I am, etc., 


@ form 


October 8rd. Country G,P, 


THE CENTENARY MEETING 


EXCURSIONS AND ENTERTAINMENTS FOR LADIES 


In preparing for the Centenary Meeting it was the aim 
of those arranging excursions and entertainments fot 
ladies to offer possibilities of seeing and doing things that 
would be outside the range of an ordinary visitor to 
London, and no attempt was made to organize excursions 
to see the usual sights. Those arranged were of three 
kinds. There were, first, visits to places either difficult 
for a stranger to find, such as St. Bartholomew’s Church, 
the Guildhall, Dr. Johnson’s house, and Keats’s house, 
or for which it is necessary to obtain special permission 
beforehand and conform to certain conditions, as in the 
cases of the Houses of Parliament, the Mint, the Temple, 
Old Battersea House, and the Kensington Collection. 
Through the kindness of the Earl of El!esmere there was 
also the rare opportunity of seeing the pictures at Bridge 
water House. 


There were, secondly, excursions made by private ik 


vitation. On the Friday of the Representative Meeting 
Mrs. Venning entertained a party to tea at Kendall Hall, 
Radlett, and by kind permission of Lord Aldenham they 
were able on their way to see over the lovely Aldenham 
Gardens. On the same afternoon Dr. and Mrs. Langdok 
Down organized a delightful river party. The ladies went 
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panc to Richmond, where they were met by 

ch and taken to Broom Close, Teddington, for tea, 
— afterwards by launch to Richmond to rejoin 
ree abancs. On the following afternoon a_ party 


by chara 


visit 
Colyer-Fergusson, who gave them tea an 
beg the house and gardens. On the 
afternoon Mrs. Goodbody entertained ladies to tea 
t Hurlingham : this was greatly appreciated, especially 
: those from over-seas. The only excursion of this kind 
by ing the second week was the housing excursion in 
ety ladies were given opportunities of seeing, in an 
vternooD, representative examples of the latest develop- 
ments in housing, and were entertained to tea by Miss 
Alexander at Aubery House. 
Thirdly, there were entertainments provided by various 
and these were exceedingly popular. Messrs. Carter 
ve a large lunch party at Raynes Park and showed the 
visitors over the grounds. In spite of a wet day a number 
of ladies interested in gardening availed themselves of 
this exce'lent opportunity. Messrs. Liberty arranged to 
tike two parties of fifty over their galleries, but such 
reports of the rare and beautiful things that were being 
shown were brought back by those who went on the 
gst visit that it was necessary to extend the numbers 
of the second party and by the kindness of the hosts 
to have a third arranged. Messrs. Lyons took several 
ies over Cadby Hall, giving them every chance of 
geing the inner working of that vast organization and 
entertaining them to tea afterwards. Messrs. Atkinsons 
also arranged for a party to sce over their scent shop and 
hear the chimes of the carillon. In addition to these 
excursions there were a number of private lunch, tea, 
and sherry parties. These were popular, as they enabled 
ladies to be introduced and to know each other in a way 
that would have been impossible at the ordinary excursions 
or large evening entertainments. 
Two golf meetings for ladies were held: one at Sandy 


ed Ightham Mote by kind invitation of Sir Thomas. 


Lodge for the competition for the Notts Challenge Cup, | 


and one at Walton Heath by the generous invitation of 
Lord Riddell, who entertained the competitors to lunch 
and tea. Both meetings were most successful. 


The only evening party provided for ladies apart from 


men was the Ladies’ dinner at the Park Lane Hotel on 
the first evening of the Representative Meeting. Every 
efort was made to ensure that this should be as informal 
as possible. The tables were small, and each one had a 
hostess to introduce the guests. The speeches were limited 


to three so that the dinner should be over in time for the ' 


room to be cleared for the cabaret and dancing, for which 
the Representatives joined the ladies. It was a most 
successful evening, and proved an excellent beginning for 
the Centenary Meeting. Of this, as of all other arrange- 
ments, the guests were most appreciative. , 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders W. J. Morris to the Effingham, and as Fleet 
Medical Officer ; L. F. Strugnell to the Vivid, for R.M. Infirmary, 
ag Lieutenants A. Lawrence-Smith to the Pembroke, for 
RM. Infirmary, Chatham; R. Russell to the Codrington ; A. i. 
(Malley to the Vivid (October 4th), for Royal Naval Barracks, 
Devonport, and to the Vivid (October 17th), for Devonport 
Dockyard. 
. 7. F. Miles has entered as Surgeon Lieutenant, and appointed 
to the Victory, for Haslar Hospital, for course. 

Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant R. L. Stubbs to be Surgeon Lieutenant 
Commander. 
Probationary Surgeon Sublieutenant P. E. I. Routley to the 
Hood. 

ARMY MEDICAL SERVICES 

Colonel L. M. Purser, D.S.O., late R.A.M.C., having attained 
the age for compulsory retirement, is placed on retired pay. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. J. A. Turnbull, D.S.O., from R.A.M.C., to be Colonel, 
With seniority October 4th, 1930. 
Major H. J. G. Wells retires on retired pay. 


Major F. Worthington, D.S.O., O.B.E., to be Lieutenant-Colonel. 

Majcr F. M. Lipscomb, Deputy Surgeon, Royal Hospital, Chelsea, 
has relinquished his appointment. : 

Major J. B. Fotheringham to be Deputy Surgeon, Royal Hospital, . 
Chelsea. 

Captain T. A. J. M. Dodd retires, receiving a gratuity. wy 

Captain R. Le G.- Worsley relinquishes his temporary commission, 
and is granted the rank of Captain. mete 

Captain G. R. Dobrashian relinquishes his temporary commission. 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leaders T. McClurkin to R.A.F. Depot, Uxbridge, 
while attending post-graduate course at London School of Hygiene 
and Tropical Medicine; P. A. Hall to R.A.F. Depot, while 
attending a post-graduate course at Trinity College, Dublin. 

Flight Lieutenants (Hon. Squadron Leader) C. A. E. I. Brownlee 
to R.A.F. Base, Gosport ; D. Loughlin to Home Aircraft Depot, 
Henlow; R. Thorne to R.A.F. Training Base, Leuchars ; 
J. Hutchieson to Air Armament School, Eastchurch; C. G. y 2 
Nicolls to Station Headquarters, Manston; B. W. Cross to 
R.A.F. Depot, Uxbridge, while attending a post-graduate course 
of study at Royal London Ophthalmic Hospital ; J. Kemp to 
R.A.F. Depot, Uxbridge, while attending a post-graduate course 
of Study at London School of Hygiene and Tropical Medicine. 


Royar Arr Force Reserve: Mepicat Brancu 
Flight Lieutenant R. J. K. Chattey relinquishes his commission 
on completion of service. 
REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Lieut.-Col. S. E. Lewis, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Roya, ArmMy Mepicat Corps 

Major W. George, M.C., T.D., to be Lieutenant-Colonel. 

Captain D. J. MacMyn is seconded under paragraph 135, T.A. 
Regulations. 

J. Vv. Bradley (late Cadet Corporal, King Edward’s School, 
Birmingham Contingent, Junior Division, O.T.C.) to be Lieutenant. 

Supernumerary for Service with the O.T.C.—Lieutenant <A. i 


Parer resigns his commission. 


VACANCIES 


Barry UrBAN District Councin,—H.S. (male) at Surgical Hospital. 


.BATLEY AND District HospiTau.—R.H.S. (male). 


BETHLEM HOSPITAL, Beckenham.—R.H.P. (male, unmarried). 


RoyaL VicToRIA AND HOoSPITAL.—R.M.O. 
male). 


CaNncER HOSPITAL, Fulham Road, S.W.—(1) Hon. Neurologist. (2) 
Hon, Dermatologist. (3) Hon. Gynaecologist. (4) Hon. Ophthalmic S. 
CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—J.H.S. 


CHELTENHAM GENERAL AND EYE HospiTaus.-—Hon. S. for Ear, Throat, 
and Nose Diseases. 


‘CHESTER ROYAL INFIRMARY.—H.S. (male). 

CHICHESTER: ROYAL WEsT SuSSEX HospiTaL.—A.H.S. (male), 

CouNTY MENTAL HOSPITAL, Rainhill.—A.M.O. 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—H.S. (male). 

GLOUCESTER COUNTY AND CiTY MENTAL HOosPITALs.—J.A.M.O. (un- 
married). 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITUTION.—Hon. 
Anaesthetist. 

GREAT YARMOUTH GENERAL HOSPITAL.—H.S. (male, unmarried). 

“HARLOW WooD ORTHOPAEDIC HOSPITAL, Nottinghamshire.—Assistant to 
Surgeon-in-Charge. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL.—H.S. (male). 

LANCASTER: ROYAL LANCASTER INFIRMARY.—J.H.S. (male). 

LIVERPOOL EYE AND THROAT INFIRMARY.—Ophthalmie H.S. (male). 

LIVERPOOL HAHNEMANN HOSPITAL.—R.M.O. 

LIVERPOOL: ROYAL LIVERPOOL BABIES’ HOSPITAL.—R.M.O. 

MANCHESTER : ECCLES AND PATRICROFT HOSPITAL.—H.S. 

MANCHESTER EDUCATION COMMITTEE.—A.S.M.O. 

MEXBOROUGH: MonTaGu HospiTau.—J.H.S. (lady). 

MIDDLESEX CounTy CouNnciL.—Chief Assistant Radiographer (non-resi- 
dent) at Hillingdon County Hospital. 

MINEHEAD AND WEST SOMERSET HOSPITAL.—R.M.O. 

PLyMouTH: SouTH DEVON AND EAST CORNWALL HOSPITAL.—(1) R.S.O. 
(2) Males. 

Princess LovISE KENSINGTON HOSPITAL FOR CHILDREN, W.—Hon. A.S. 
(male) to Nose, Throat, and Ear Department. 

PuTNEY HospiTaL, S.W.—(1) Consultant Ophthalmic (2) Consultant 
Oto-laryngologist. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
Obstetric S. to O.P. : 

RaviuM INSTITUTE, Riding House Street, W.1.—H.S. (unmarried). 

READING: RoYAL BERKSHIRE Anaesthetist. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—H.S. (male, unmarried). 

ROTHERHAM HospiraL.—H.P. (male). 

RoyaLt Eve HospiTan, St. George’s Circus, S.E.—Hon. A.S. 

ROYAL FREE HospitaL, Gray’s Inn Road, W.C.—Senior Assistant, Second 
Assistant, and Third Assistant, Obstetrical and Gynaecological Unit. 

RoyvaAL NATIONAL ORTHOPAEDIC HospiTraL.—Two Surgical Registrars. 

RoyAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—(1) C.0O. (2) H.P. Males. 

St. BARTHOLOMEW’sS HospiTaL, E.C.—Assistant P. 

Sr. Mary’s HospiTaL, W.—Medical Superintendent. 
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St. Mary’s HOSPITAL, INSTITUTE OF PATHOLOGY AND RESEARCH, W.— 
Research Studentship. 

SAMARITAN FREE HOSPITAL FOR WOMEN, 
Anaesthetist. 

SouTH SHIELDS County BorovuGH.—H.S. (male) at Harton Hospital. 

ToRBAY HOSPITAL, TORQUAY.—H.S. 

rs HOSPITAL FOR CHILDREN, Tite Street, S.W.—Senior R.M.O. 
(male), 


Marylebone Road, N.W.— 


CERTIFYING FACTORY SuRGEONS.—The following vacant appointments are 
announced : Chesterfield (Derbys.), Clay Cross (Derbys.), Wolverhampton 
(Staffs). Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1. 

MEDICAL REFEREE under the WORKMEN'S COMPENSATION ACT (Northern 
Ireland) for county of Fermanagh. Applications to the Secretary, 
Ministry of Labour, Stormont, Belfast, from whom forms of applica- 
tion, ete., can be obtained, by October 22nd. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Brookes, C. J., M.B., Ch.B. St. And., F.R.C.S.Ed., 
Factory Surgeon for the Westminster District. 

City or Lonpon Maternity Hospitar, E.C.—Senior Resident 
Medical Officer: L. J. Lannaman, M.R.C.S., L.R.C.P. Assistant 
Resident Medical Officer: J. O. F. Davies, M.B., B.S.Lond. 


Certifying 


DIARY OF SOCIETIES AND LECTURES 

Royat CoLtEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., 5 p.m., Mr. C. P. G. 
Wakeley, Innocent Tumours of the Alimentary Tract; Fri, 
5 p.m., Sic Arthur Keith, Bone Lesions produced in (a) Syphilis, 
(b) Yaws. 

Royar oF Puysicrans oF Lonpon, Pall Mall East, S.W.— 
Tues., 4 p.m., Harveian Oration by Sir George Newman. 

Royat Society oF MEDICINE 

Section of Surgery: Subsection of Proctology.—Mon., 8.30 p.m., 
Dr. R. C. Coffey (Portland, Oregon, U.S.A.): Treatment ot 
Cancer of the Rectum. To be followed by Mr. J. P. Lockhart- 
Mummery and Mr. W. Ernest Miles. 

General Meeting of Fellows, Tues., 5.30 p.m. 

Section of Pathology.—Tues., 8.30 p.m. 
Professor A. Fleming: Lysozyme. 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. 

Section of Neurology.—Thurs., 8.30 p.m. Presidential Address, Dr. 
J. S. Risien Russell: Forty Years in Neurology. 

Section of Otology.—Fri., 10 a.m. Reception and discussion of 
report of the subcommittee for the consideration of hearing tests. 

Section of Physical Medicine.—Fri., 5.30 p.m. Presidential Address 


Ballot for Fellowship. 
Presidential Address, 


by Sir Robert Stanton Woods. 7.30 p.m., Dinner at the 
Welbeck Palace Hotel, Welbeck Street, W. 

Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m. Discus- 
sion: The Indications For and Against Caesarean Section. 
Opener, Dame Louise Mcllroy, followed by Mr. L. Carnac 
Rivett, Dr. Everard Williams, and Dr. W. S. Richardson. 


Mr. S. G. Luker: Exophthalmic Goitre in Pregnancy and 
Labour. 
Section of Radiology.—¥Fri., 7 p.m. Presidential 


Russell J. Reynolds: Radiology To-day. 


Address, Dr. 


Britis Institute OF RaproLroGy, 32, Welbeck Street, W.—Thurs., 
8 p.m. Professor S. Russ and Miss G. M. Scott: The Differen- 
tial Action of Gamma Rays. Fyri., 11 a.m., Visit to Radiological 
Department, City of London Hospital for Diseases of the Heart 
and Lungs, Victoria Park, E.; 5 p.m., Demonstration and Cases. 

CuHapwick Lecture at Royal United Services Institution, White- 
hall, S.W.—Thurs., 5.15 p.m., Sir Humphry Rolleston, The 
Pioneers and Progress of Preventive Medicine. 

Huntertan Society, Simpson’s Restaurant, 76, Cheapside, E.C.— 
Mon., 7.15 p.m., Dinner Meeting. 8.30 p.m., Presidential Address 
by Dr. Nathan Raw: Human and Bovine Tuberculosis. 

Lonpon SCHOOL OF HyGIENE AND TropicaL Mepictne, Keppel Street, 
W.C.—Mon. to Fri., 5 p.m., Heath Clark Lectures by Professor 
Carl Prausnitz: The Teaching of Preventive Medicine in 
Europe. 

Nationa Councit FOR Mentat HyGtene, 11, Chandos Street, W.— 
Wed., 5.30 p.m. Dr. Mary R. Barkas: Guilt. 

Royat Institute oF Pupsric HeartH, Queen Square, W.C.—Wed., 
4 p.m., Sir Ernest Graham-Little, M.P.: Preventive Medicine 
and the Education of Public Opinion. 

Royar Society oF Tropica, MeEpIcInE AND HyGIENE, 26, Portland 
Place, W.1.—Thurs., 7.45 p.m., Demonstration. 8.15 p.m., Papers 
on Blackwater Fever: (1) Epidemiological and Aetiological Studies 
on Blackwater Fever in the Interior of British Guiana, 1923-32, 
by Dr. George Giglioli ; (2) Clinical Aspects of Blackwater Fever 
in England, by Dr. P. Manson-Bahr ; (3) Laboratory Studies in 
Blackwater Fever, by Drs. N. Hamilton Fairley and R. J. 
Bromfield. 

Socrety oF Mepicar Orricers oF Heattnu, 1, Upper Montague Street, 
W.C.—Fri., 5 p.m., Annual General Meeting. Presidential Address 


POST-GRADUATE COURSES AND LECTURES 
oF Mepicine AND Post-Grapuate Mepicar A 
1, Wimpole Street, W.—At Medical Society of Leoctoy 
Chandos Street, W.: Tues., 4 p.m., Series of. Lectur a I, 
Diseases by Dr. E. C. Warner—Medical Aspects of Ha oa Reng 
free to members. Chelsea Hospital for Women Arthen’ ; 
S.W.: Course in Gynaecology. Miller Hospital, Greenwich Stree, 
All-day Course in General Medicine and Surgery, specially » SE: 
for general practitioners. St. John’s Hospital, Leicester Suita 


W.C.: Daily, 2 p.m. and 6 p.m., Clinical Instruct Squar, 
and Thurs., 5 p.m., Lectures. Central London Throat ti Tug. 
Ear Hospital, Gray’s Inn Road, W.C.:  All-day ‘Cone 


Diseases of the Ear, Nose, and Throat. Londo ; i 
Ranelagh Road, S.W.: Mon. and Wed., 8 to 9 Siti 
Demonstrations on Physical Medicine. 

CentRAL Lonpon Turoat, Nose anp Ear Hosprrat 
Road, W.C.—Intensive Course (October 8rd_ to 29th). Gray's Inn 


East Lonpon Hospitat FoR CHILDREN, Shadwell, E.— 

p.m., Clinical Cases. 3m 

KXtnG’s CotteGe Hospitat Mepicat Scuoor, Denmark Hill SE 
Thurs., 9 p.m., Mr. C. P. G. Wakeley, Head Injuries, * ~~~ 

Lonpon Scuoot oF DERMATOLOGY, St. John’s Hospital, 49. Te; 
Square, W.C.—Tues., 5 p.m., Dr. H. T. Barron, Burpee 

Nationat Hospitat, Queen Square, W.C.—Mon. to Fri., 9 
Out-patient Clinics. Mon. and Tues., 3.30 p.m., Dr Da, 
Brown, Spinal Reflexes. Wed., 3.30 p.m., Dr. Collier, Clini 
Demonstration. Thurs., 3.30 p.m., Dr. Gordon Holmes, ¢ - 
Nerves and Special Senses. Ivi., 2.30 p.m., Dr. Bernard Har 
Psychoneuroses. 

St. Paut’s Hospitar ror Diseases, Endell 
W.C.—Wed., 4.30 p.m., Dr. G. R. M. Cordiner, The Radiologic} 
Investigation of Urinary Disease. 

LIVERPOOL University CiinicaL ScHoot ANTE-Natat Criics.— 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. j 

Mancuester: Ancoats Hosprravr.—Thurs., 4.15 p.m., Dr. W. 
Reid, Anaemias of the Chlorotic Type. ‘ 

MANCHESTER Hospital FOR CONSUMPTION AND DISEASES oF tm 
Cuest.—Wed., 4.30 p.m., Dr. Vernon Smith, Nasal Polypi. 

MANCHESTER Royat InrrrMary.—Tues., 4.15 p.m., Mr. E, D 
Telford, Osteitis Deformans. Fyi., 4.15 p.m., Dr. A. H. Holmes 

Demonstration of Medical Cases. 


British Medical Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary an 
Business Manager. Telegrams: Articulate Westcent, London}, 
Mepicat SECRETARY (Telegrams: Medisecra Westcent, London). 


Epitor, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and Britis 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (intem 
exchange, four lines). 

ScottisH MeEpicaL SECRETARY: 
burgh. (Telegrams: Associate, 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin, (Tee 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
OCTOBER 

14 ‘Fri. Public Health Committee, 2.30 p.m. 

18 Tues. Organization Committee, 2.30 p.in. 

20 Thurs. Annual Panel Conference, 10am. 


7, Drumsheugh Gardens, Edin 
Edinburgh. Tel.: 


21 Fri. Dominions, India, Colonies, and Dependencies Committe 
2.30 p.m. 
25 Tues. Arrangements Committee, 2 p.m. 
2 Wed. Arthritis Committee, 3 p.m. 
28 Fri. Consulting Pathologists Group Committee, 2.15 p.m. 
NOVEMBER. 
9 Wed. Council, 10 a.m. 
ll Fri. Ophthalmic Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, am 
Deaths is 9s., which sum should be forwarded with the nob 
not later than the first post on Tuesday morning, in order to 
ensure wsertion in the current issue. 

DEATHS : 

Hernucore.—On October 9th, Dr. Douglas Hethcote, aged 59, # 
Abbeville, Victoria Road, Darlington. 

Hotroyp.—On October 4th, 1932, Henry Holroyd, M.B., BS 
1).P.H. (suddenly), of Wood Grove, Wilpshire, near Blackbum 
Assistant M.O.H. for the County Council of Lancashire, aged 4 

YounG.—-At a nursing home, Dundee, 


by Dr. G. H. Pearce: The Yorkshire Branch and the Society. 


M.R.C.S.Eng., 9 Springfield. 


Charles Stewart Young 


Printed and published by the British Medical Association, at thcir Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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